BEEE AT FiVIAWMIT W FRAwfAim e AWE TV AT

alth, F"IB JUL 29 1957 STANDARD CERTIFICATE OF DEATH i 23

Nelfars
iblie Registration District No. ___ l+2 v Primary Registration District No, ....1.0.0.0 ............... Registror's Nﬂ_?h_g _________
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before:
. - odmissipn)
_ g COUNTY Buchanan o STATE Missouri b COUNTY Byychanan
30% } b. CITY (If cutside carporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
| - 51 OR OR
TOWN S5t. Joseph Yes X Noo TOWN Faucett 0/15 Yosu Mol
=
. FULL N H ul
c HSSIL—ITAAI?%I?FI()” NOKn h;splla' give location)|Length of stay in 1b 4. STREET {{f autside, give locction) Reside on Form
E :'; INSTITUTION JD.AMOMeth, "OSP. 1 d&y ADDRESS Yoz NoO
N
5 2 3. NAME OF First Middle Leaxt 4 DATE Month Day Year
5 0 BECEASED OF
S (Tupe or print) JERALD LELE FOEINSON oeatn July 2, 1957
o 5 5. SEX 6. COLOR OR RACE  |7. manrien [ ] NEVER MARGIED ()| ® DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HAs,
0 2 0 ! O rgieo K] Tast birthday) {Bfonths | Dave | Hours | Min.
o male white wiooweo [ oworeen [ Feb. 11, 1957
4 : 10a. USUAL OCCUPATION (Gize kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} 0 12. CITIZEN OF WHAT COUNTRY?
ST during mogf of working life, epen if retired) -
5T infant _— St. Joseph, Mo. USA
g."s: S 13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
. 8 . e
T 9 Chaxles H. Hobinson Amna M. Vincent
" 6 1o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- oaa (¥ea, no, or unknownt | {1f yes. give war or dates of sersice}
5 > W no [ — none Charles H. Bobinson, Faucett, Mo.
= % = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (ch] INTERVAL BETWEEN
¢ x PART 1. DEATH WAS CAUSED BY: W&m’
s W IMMEDIATE CAUSE (a) _m;:
= € — 7
3 E - Sl 3
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1 8 O which gove rise to . -
) g @ ve cauge (00,
5 £ 92 stating the under- .
;6 I~ z iying cavae last, DUE TO (¢)
: g =] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT HOT RELATED TO THE renum.u. DHSEASE connmou GIVEN [N PART I(n) 13 F\;\E»:‘SF ‘;:E’{CE?E?Y
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5 e ; E 200, Accgﬁ su:cms uomcmz ESCRIBE HOW IRJURY OCCURRED. j
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>3 |4 A
3 § a 3 20c. T:;!& OF Hour onth, Day, ;’ear
Y E @-—H
> w
. 8 3 X [ 20d. 1NJURV OCCURRED 2e. PLACE OF INJURY {e. g., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE farm, factory, street, office Oidg., elc,)
I WORK AT WORK
; E 2 1 -5 et
- 21. [ attended ciedererved-from . tor anddass saw "::: stiveon{fa ="
by E Death occurred at 8: 00 p. mon the date atated above; and to the beat of my knowledde, from the causes stated.
] < -
- & 2Z2q, SIGNATURE Tt =" (Degreepg tHe) _:: 22b. ADDRESSS)_ | TTF > ’rrwl"""ﬂ 22, m7sm:"to
€ p — - "7
3 = -
2 ALY B & o ‘ s 17—/
3 s 23a. BURIAL, cnzumou‘. 23, DA - - 23c. NAME OF CEMETERY OR CREMATORY Hy, forn, or couniy) ( Stare)
- REMOVAL (Fpecify .
3 2 urial 7/4/1957 Union Cemetery - Buchanan County, Ho.
3 o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR’ GNA RE
¢

{Licensed Embalmer’s Statement on Reverse Side)

¢ |Heaton-Bowman St. Joseph, Mo. July I5.,1957 ,67/54. Vel 2. 8704 '._..}.-‘.a
d

.



- ' ‘STATEMENT BY LICENSED EMBALMER

\: . - . . B - ’ Ay
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
byme, Or bY (.o i e ereaneaan M eereaeanes , Student Embalmer No.........

working under my personal supervision..

Student....oooiii i it itirrnrreaaama s
Signature of Student Embalmer

C | ! .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
if this body is not: Smbalmed fact should be so stated above.

"




